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We agree with Mr Loefler (October 2002, JRSM 1 ) that the HIV disaster has special dimensions in Africa. He contends that 'a change in socioeconomic conditions' is needed to address the pandemic, and accordingly offers a general prescription for ending the postcolonial status of Africa as an exploited society. The implementation of less philosophical responses by organizations such as Global Strategies for HIV Prevention and AMREF by contrast have already registered substantial accomplishments in curbing this disease. One nevirapine tablet given during labour and delivery (followed by a single dose of nevirapine syrup to baby) reduces vertical HIV transmission by 50%. In Tanzania, for example, other multifaceted prevention and treatment approaches have already shown promise by explicitly addressing gender issues that propel the HIV epidemic. Working to make practical programmes such as these function better and reach more people will add considerably to the fight against HIV in Africa, and elsewhere.
When a senior African physician laments 'I know of no medical school in Africa that teaches medical care appropriate to the circumstances in the country' 2 , then non-Africans will question why this state prevails there. If it is the case that self-determination has taken African medical schools down a path of medical irrelevancy, then the HIV problem is made needlessly complex. Accordingly, Loefler and other leading African scholars may wish to focus more energy on repairing the local medical education dysfunctions in Africa and on supporting programmes with proven track records in the fight against HIV, rather than on inventing a new world order. Which goals are more likely to be achieved?
With their postal questionnaire, Dr Williams and colleagues found that just 4% of consultant histopathologists were actively involved in consenting for autopsy and only 20% expressed a willingness to be involved (November 2002, JRSM 1 ). Most histopathologists (89%) felt that the clinician involved in the patient's care should be responsible for obtaining consent. Clinicians have the advantage of knowing the clinical history and indication for post mortem and may have developed a rapport with the relatives. However, clinicians often have a limited understanding of the process of post mortems and the issues surrounding the retention and disposal of organs and tissues. The pathologist performing the post mortem cannot be sure that consent obtained by a clinician is truly informed.
We are conducting research into sudden unexplained death in young adults, aged 16 to 39. Our study involves obtaining informed consent from bereaved families to retain tissues and blood from post mortem for research purposes. To provide a recently bereaved relative with the information required for fully informed consent to a post mortem and the retention of organs or tissues is difficult and time-consuming, taking up to 3 hours. This is logistically impossible for both pathologist and clinicians. The public outcry after the Alder Hey and Bristol enquiries has placed informed consent for autopsy and retention of organs and tissue as a major priority. We feel that each trust should have a dedicated trained bereavement adviser, who would be responsible for obtaining informed consent for autopsy and retention of organs/tissues for diagnostic, research or donation purposes. The bereavement adviser would receive training in bereavement counselling, obtaining informed consent, the process of autopsy and issues surrounding retention and disposal of organs/tissues.
They would be an important point of contact for bereaved relatives and would liaise closely with clinicians, pathologists, the coroner and primary care services (e.g. general practitioners and counsellors). A bereavement adviser seems the sensible way to provide a comprehensive service to bereaved relatives. This can only be achieved if the Department of Health supports trusts with extra funding which is ring-fenced for such a bereavement service.
